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Electronic Billing - PCSS

Provider Claim Submission Software (PCSS) was created to give
MassHealth providers access to electronic transactions to allow
MassHealth and providers to move toward standardization and
electronic billing.

Software is free of charge and can be easily downloaded from:
or may be sent on a CD.

To download:

Select a local drive on your PC.
Save the installation program (SETUP.EXE) to a temporary
folder (ex. Windows Desktop)

(The client installation procedure is located within the
Installation directory)

MassHealth


http://www.mass.gov/masshealth/pcss

PCSS - Functions

® All PCSS functions are available from the main toolbar action
buttons and menu

Copyright 1998-2005 MedLink Technologies, Inc.

-Import, enter, modify, process, and prepare Professional PDN claims
-Maintain all supporting reference files (patient, payer, provider, etc.)
-Launch you claim submission and related data communication software
-Schedule delayed and daily recurring claim activities

-Launch the ANSI-835 Electronic Remittance program

-Perform system backup/restore and other maintenance functions
-Send support mail to your distributor (MassHealth)

MassHealth



PCSS - Logging On

Logging in the First Time:

Users are required to log into PCSS before performing any system
activities. As downloaded, PCSS is configured with a single default
user ID and password with full system access rights.

Default User ID: SYSADMIN
Default Password: SYSADMIN

IMPORTANT: You should change the default user’s password as

soon as possible if you are concerned about controlling user access
at your facility
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PCSS — Reference File Maintenance

The Reference File Maintenance form provides an interface
to access all PCSS reference files including:

*Provider information

Client information

*Procedure code information

*Payer information

The reference file is accessed by selecting the third icon that

looks like a folder.
MassHealth



PCSS — Reference File Maintenance

iBi Reference File Maintenance

File \iew Reports

Fatient l Payer ] Provider [Inst]] Provider [F'ru:uf]] Codes/Mizc

PCM Lagt Mame Firgt Mame

JOMEST 2345 JOMES JOHM

Sort By &+ Patient PCN ¢ Patient Mame

Lizt Filter Options
o Show all patientz [no filter applied)

" Filker lizt toinclude Patient PCH= starting with
" Filter lizt to include Patient M ames starting with

Hew | Eiew.-"Llpdate| Delete |

kWl | DOB
034211963

LOB e
MDD

Cloze

Once you open the reference file, each option is displayed across the top
of the form. You need to enter the reference information for both the
member and the provider. Select the tab across the top and then select

the new button in the bottom left co%ner.
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PCSS — Patient Information

Patient Information

&3

General Information l Extended Infu:u] Frimary lnzured [Inst]] Primary Inzured [F'n:uf]] Secondary Insured] 1t

Last Mame First Mame Ml Gen Patient Control Mo [PCH o
IONES HOHN | |m WONES12345 =
Patient &ddress Patient Status
Address Active Patient |Y_ Dizcharge Status l_
:123 MalM STREET - W Desth g |_
City State Zip e lm oial II
[BOSTON Ma [02110-0000 Marital Status |5 Signatwe OnFile | |
Phaone Emplayment Status |'|_ Feleaze of Info |_
(B17) S5tz Student Status |_ ROl Date II
Hotes MSACade |
| Cloze

Enter all of the information required for the MassHealth member. The
system will confirm the required fields before allowing you to complete
the Save option. You may also select the alt & F2 keys to highlight the

required fields.
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PCSS — Patient Information

Patient Information

Fayer Hame LOB
IMASSHEALTH IMCD
Group Mame Group Mumber Claim Office

Insured Information [F7) l Employer Information [F2) ]

&3

Generallnfurmatinn] Extended Info  Primary Insured [Inzt) l Primary Inzured [F'n:uf]] Secondary Insured] 1t

Insured Information Options
" Common [nst & Prof

{* Separate Inst & Prof

Clear All Fields For Inzured |

Rel  Last Mame Firzt Mame Ml Gen Insured 1D
18 JONES HOHN | M |0123456789
Address
|.| >3 MAIN STREET Sex W Agzign of Benefits |_
| DOB [03/2111963  Release of Info |
City EIEE Zip Ernploy Status |1_ ROl Date |4/
[BOSTON Ma  |02110-0000

i P
Telephane Retire Date |_/__
[E17] 5551234

| Cloze

You will also need to enter MassHealth as a payer for the member.
You may also select the alt & F2 keys to highlight the required

fields.
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PCSS — Provider Information

i Provider Selection |:||E| le

LOB | Tepe |Provider/Group Mame Provider [D Payer ID Group Label Tag |Fei
Solo |BROWM, BETTY 0123456

54

SortBw  LOB ¢ Type & Provider/Group Mame & Provider ID  Group Label ¢ Tag

Lizt Filter Optionz
f* Show all providers [no filker applied]

" Filker lizt to include Provider IDg starting with
(" Filter lizt to include Provider Mames starting with

| Wig | | Select Cancel |

To add your provider information to the Reference File Maintenance,
select the new button at the bottom left hand side of the screen.
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PCSS — Provider Information

Professional Provider, Information E|
General Info } Extended Info ]
Prowider Type: { {+
Organization || |
Last/First/Ml  [BROWN BETTY | TaxID/Type  |223456783 |5
Address [123BROAD STREET UPIN |
| Specialty I_ Tupe Org l_
Ciy/5t2Zip  |[BOSTON Ma, [o2110__ Tawonomy |
Phane |[51 7| 555-56Y8  Fax |[_] R Accept Aszign? |-"5"-_ Participating? |_
Contact |BETTY BROW™M Signature 1nd |'T'_ D ate lm
Pravider I0/Na. ||:|1 23456 LOE |MCD Provider Roles:  Biling |Y7 Rendering W
FPayer D Ii Tag I—
Remarks Provider Agzociations: | |
LOBE | Provider 1D Pravider/Group Mame
Cloze

Enter all of the information required for your provider number. The system
will confirm the required fields before allowing you to complete the Save
option. You may also select the alt & F2 keys to highlight the required

fields. y MassHealth



PCSS — Submitter Information

E Reference File Maintenance

File “iew Reports

\ =hared

SUBMITTER

DATA COMM

HCFCS

MODIFIERS

ICDg

PHYSICIAN

FACILITY

MISC AMSI

F'atientl Payer ] Prowvider [Insl]l Provider [Praf]  Codes/Misc l

Institutional

TOE |

COMAOCC/SPEAAL |

REVENUE CODE |

Professional

Pas

Tas

SPECIALTY

CHARGES MASTER |

LCloze

You must set up your submitter information prior to submitting your
claims. On the Reference File Maintenance screen, select Codes/Misc,

then select submitter.
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PCSS — Submitter Information

r@ Submitter 'Setup\A . @W

Claim Type: ¢ Inshitutional v Professionat
LOB | Paper I | Submitter ID/EIN | Submitter Name [
<<ALL>> <<ALL>> 1234567 PROVIDER NAME

Hew | Wiew /| pdate | Copy Cloze

On the Submitter Setup screen, select Professional, then select
View/Update.

> MassHealth



PCSS — Submitter Information

o o

Professional Submitter Information
General ] Prepare | &NSI Info | NS Infa (2] |
LOB Payer ID
D 1234567 EIN |

Mame  |PROVIDER NAME

Addiess  |PROVIDER ADDRESS

|
City ISUBMITTER CITY State [MA  Zip [02145___

Phone [B1715551212 Fax J__1__ - Country
Cantact ||:|:|NT.-’-\.ET MNAME HERE Reqion
| Cloze |

On the Professional Submitter Information screen, under the General tab,
enter your MassHealth provider number in the ID field and complete your
name, address, phone number and contact name.

s MassHealth



PCSS — Submitter Information

-~

Professional Submitter Information

-

Gereral Frepare ].&NSI Infa | ANSI Info (2] |

|nclude Error Claims |N_|
Subrmizzion Status |F'_
ERC Output Farmat |-"-"-_

Subrmizsion Tyupe M
EMLC Mational Wers. IW
EMC Local Vers. li
ANS| Version [837) |81
ANS| Version [270)  [81

AMS| Yersion [276] A1

ELC File
Yendor

Paszword

Acknowledge Request [M5F] |_

|ntermediany

Mext Serial Mo,

H1234567.001
Ii
li

DMa73

000004

| Cloze |

On the General tab, enter the EMC File name. This will be the file name
that your claims are saved to when you prepare them for submission. It is
suggested that you use HXXXXXXX.001, where X is your MassHealth
provider number. You may now close out of these screens.

14
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PCSS — Entering A Claim

To begin entering claims, select the second button that is
labeled PROF.

. MassHealth



PCSS — Entering A Claim

8i Professional Claims Menu

File Miew Maintain

ER»
£

Enter Claims

List Claims

Process Claims Prepare Claims

Once you select the professional icon, the Professional
Claims Menu opens. Select the enter claims icon in the
upper right corner.
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PCSS — Entering A Claim

Professional Claim Form

Patignt Info & General l Insured Infnrmation] Eilling Line [tems ] Eut. F'atient.n"GeneraI] Ext. Pat/Gen [2]] Ext. F'ayerflnsuled]

LOog Billing Provider |0123456 26 - Patient Contral Mo, |JEINES12345 E
3-Pat Statuz  Death 12 Legal
2 - Patient Lazt Hame Firzt Name Ml Gen  3-Bithdate  Sex M5 ES 55 Ind  S0OF  Rep
WJONES HOHN | M Jwanse: M P [ | N
5 - Patient Addrezs 1 Patient Address 2 Fatient City State  Pahent Jip Fatient Phone
[123 MAIN STREET | [BOSTOM Ma 021100000 |(617) 5551234

10 - Patient Condition Related Ta ROl ROl Date  Otherlng. 14 - Datesind of Current 15 - First D ate 16 - UTw/Dizability D ates & Type

Employment lﬁ Accident |_ |.t’-‘n._ @y |3_ A |_ |_.-"_.-"_ |_.:"_a’_ to |_.-"_.-"_ |_

17 - Refering Physician's Mame (Last, First, MI] 172 - Refering Phws (DT ype 18 - Hospitalization D ates 20 - Dutside Lab & Charges
|SMITH |SAM | [214867 10 [l to |_/_/ we | 0.00
19 - Reserved For Local Use 22 - Medicaid Resubmission Code & Fef Mo

25 -Fed Tax 1D {223455?89 SSM/EIM |3_ 27 - Provider Accepts Assignment? |."-\_ 33a-PIN No. :
31-Provider SOF [Y  Date [01/01/2005  Faciiy? | Dental? | COB? | Frequency |  33b-GRPNo.

Save ‘ LCancel ‘

Enter all of the information. You may right click your mouse in the
member and provider fields to access the reference file entries you
added earlier. It will automatically populate the member and
provider information once selected. You may also select the alt &
F2 keys to highlight the required 1ineIds. MassHealth



PCSS — Entering A Claim

Professional Claim Form

Patient Info & General  Insured Information ] Eilling Lire Items] Ext. Patient#GeneraI] Ext. Pat/Gen [2]] Ext. F'a_l,lera’lnsureﬂ
G
Sub  Paper D Paper Mame Inzure d'z 1D F.Rel Insured's Last Name First Mame Ml Gen
[MASSHEALTH 0123456789 [ta” [ionEs HOHN N
| | [ ] | [ §
| | N | | | §
13
Birthdat Sex Sig ADE Insure: d's Address 1 Insure d'z Address 2 Insured's City State Zip
0321193 [M [C v [123MalNSTREET | [BOSTON IM& [02110-0000
L. . W | | | -
Lo W | | | § =
Inzured's Phone  ESC Enployer Mame Group Mame Group Murnber
[GRHETSF= S | | Clear Paper
[ |_ | | | Clear Payer
|[_]_'_ |— | | | Clear Payer
Save | LCancel ‘

The MassHealth payer information should auto-populate when
entered with the member information in the reference file. If the
Information does not auto-populate, you may right click your
mouse to access the reference file entries you added earlier.

18
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PCSS — Entering A Claim

Professional Claim Form

Patient Info & Gieneral | Insured Information  Billing Line Items | Ext. Patiert/General | Ext Pat/Gen (21| Ext Payer/insured |
Line liem Details | Extended Detail [Line 1) | Est Detaiks 2 Line 1) |
Claim Diagnosic Cades: 1 | 2| 3 4| 5| B | 7| 8|
N o T PE TS e 12 Diegness Chges  Unie EPEPEMCE AT Rendeing Phusiian
1 [or/m/z00s [ovonszo0s 1z [ [Trooz Ju [ o [ [TTTT T &l
. ] — . — ) —
e . — —
| . — N ——
- - =
o d§ Nuu -
26-Total Charge | 9690 Recaloulate
29 - Amourt Pid 000 30-BalsnceDue | (.00
Save | Cancel ‘

Enter the billing line information. Please be sure to enter the
total charges amount for all of the units on each line. You
may also select the recalculate button to populate the total
charges.

o MassHealth



PCSS — Entering A Claim

Professional Claim Form

Patient Info & General] Inzured Infnrmation] Biling Line Items] Est. Patient#GeneraI] Ext, PatiGen[2) Est Payer/nsured
Frimary Payer/nsured l Secondary Payer/insured | Tertiary Payer/Insured |
Payer Address & Mizcellaneous Insured Miscellaneous
Address | Insurance Type ’— Supplemental Ins Ind r
| Ins Location [dent ’— Medicaid 1D ’—
Ciw/StZip | [ [ —— CadEf/TmDate |_/ /7 thu |_/_/__
PaerSource  |MC PPO/MHMO Ind/D | Rietire Date _/_/___ SpouseRetie |_/_/___
ClaimEditlnd  [MC TRICARE Spansor Prior Auth No /Type 481234 [ |
Claim Office Mo. ’_ Branch |_ Grade l_ Status |_ celdltet e v | ’—
Add!Ref Mo/Type | [l ]
Enplover Information Patiert D |
Address |
|
Ciw/StZip | T
Employer 1D Ii
Eagre;Sth- Referral Humber [Type="9F"] Iz Required when Refering Physician S ave With Fatal | Gave | Ganee ‘

Enter the prior authorization number. This is a required field
for your claims. If you do not enter the PA number, the claim
will deny.

MassHealth
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PCSS - Entering A Claim

Edit Malidation Errors List

> Fatient Contral Mumber Is Required ~
» Patient Last Mame |s Required

> Fatient First Mame |s Bequired

» Patient Birth Date |5 Required [(AMNSI)

» Patient Sex Code s Required

> Fatient Address Line 1 Is Required

» Patient City Is Required

> Fatient State [= Required

> Patient ZIP Code |5 Feguired b

D ouble-click error to jump to the comesponding field. e :

7 Indicates that emor must be comected before saving, I et i

If you select the Save button, and there are errors on the
claim, you will receive this screen. You will need to correct
the errors before the claim will be ready for submission. You
may double click with your mouse on an error and it will take
you to that field.

, MassHealth



PCSS — Entering A Claim

i Professional Claim List

File Filker Ackions Reparts

Ctatus [LOB |PCM

Patient Last Bill Provider Type |Entered
MCD [JOMEST2345 |JOMES 3

Salo 0822005 |0

£/

Sort By % Patient Mame  PCH

" Entmy D ate " Service Date
[Claim Lizt Filter Options

Lacation:

CL - to be trangmitted ﬂ Status: | oo Al 3

j LOB: | Al s =

| Advanced Filker Options |

Copy | Delete | Cloze

Once the claim has been entered and saved, you will be

returned to the Professional Claim List screen. You may
select the new button to enter a new claim.

Checked claim count; 0

MHew | Wiew/pdate |

” MassHealth



PCSS — Submitting Claims

i8i Professional Claims Menu

Professional Claim Prepare For Transmission EJ
Include Claims katching
LoB: RSN - |
Faver: | J
Provider: | J
Output Format Submizzion Status [nzlude Error Claims?
f" {+ Production " Yes

g wﬁj ™ Mo
repare Claims |

Cancel |

When you are ready to submit your claims, you first need to
select the Prepare Claims for Transmission from the

Professional Claims Menu.

You will select the Prepare Claims icon.
Once complete you are ready to submit the claims to the web

site.

23
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PCSS — Submitting Claims

B PCSS Claims Processing System [le@[‘S__(l Vatfed SN s el
File Miew Security Help

Launch MazsHealth Tranzactions Launch MazsHealth Test Tranzactions

You are now ready to submit the claims to mass.gov. Select
the 4" icon on the PCSS Claims Processing System menu to
submit your claims.

It will open the Data Communications Options window.
Select the Launch MassHealth Transactions icon.

MassHealth
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PCSS — Submitting Claims

Health and Human Services

Mass. /}p

FMass,.sow Home F State Agencies  F State Online Services

Secure Login

The Massachusetts Executive Office of Health and Human Semices (EQOHHS) secure
hassHealth transactions YWWeb site is intended for providers and hilling agents.

monitored and recorded by system personnel. Anyone using this Web site expressly
consents to such monitoring and recording.

personal infarmation, may be provided to law enforcement officials.

22005 Cormmonwealth of Massachuszetts Feedback

BE ADWISED: If possible criminal activity is detected, system records, along with certain

| Health & Human Senvices s |

Use of the EOHHS secure Web pages is restricted to authorized users, User activity is

Login

Username| K

Faszsward | X

Forgot Password?

Site Palicies Contact Uz Help Site Map

The Launch button will bring to you to the MassHealth login
screen. Enter the Username and Password assigned to you

by MassHealth.

25
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PCSS — Submitting Claims

&1 Welcome - Microsoft Internet Explorer provided by EDS COE E]@
File Edit Y“iew Faworites Tools  Help [,
(3 Back ~ [*] [2] @m | 2 search % Favorites £ [ - &~ L B i
address |@b| htkps:ffmasshealthz ., ehs, skate.ma. usftransactionsftestflogon. do [:I G0 Links **

N =
Health and Human Services Mass-f’-_fff"-'f‘:;-‘;-,

tember 26, 2 [HOME | consumers [ provipens [researcuers [covernment T

FMass. Gov Home FState Agencies » State Online Services

Welcome

| Health & Human Services vl

\ This is the TEST environment; claims submitted on this site will not be paid.

elcorne to the MassHealth Transactions Horme Page

Menu

s Llpload HIPAA compliant files. © Home
+ Download HIPAA compliant files. © Upload
e Profile allows you to manage your profile, including changing your password. * Downlosd
s Help pages are available. g lelil
s Log Off when you are ready to leave. Helo

® Log Off

2005 Cormmonwealth of Maszachusetts Feedback Site Policies Contack Lls Help Site Map
(]
@ 2 & Irternet

Once you have successfully logged in, you will come to the
Welcome screen. To submit your files, select Upload.

6 MassHealth



PCSS — Submitting Claims

|@ Upload MassHealth Claims - Microsoft Internet Explorer provided by EDS COE

File Edit View Faworites Tools Help

Address | @ https:/imasshealthz ehs.state.ma.us/transactionsfupload. do

. 2 e s
Health and Human Services Mass. /o =
=1
[ consumers [proviDErs [Researcuers [Government T
Mass. Gowv Home State Agencies State Online Services
Upload MassHealth Claims
| Health & Human Services [v]
Select files by using the Browse button and then click Upload Files.
COince the upload of file(s) is complete, a Tracking Murmber will be displayed ¥
above for each uploaded file. If moare than one file is uploaded, scralling will A
reveal the confirrmation nurmber for each file. © Home
* Upload
O the next business day, a 297 Functional Acknowledgement will be ©  Downlosd
availlable on the Download page for uploads completed by 3:00p.m. * Profile
Eastern time. * Help
Lo Off
CAWINPCACEYH1234667.001
[ Upload Files ] [ Clear]
@2005 Commonwealth of Massachusetts Feedback Site Palicies Contackt Us Help Site Map

Use the Browse icon on the top to locate your file. The default location of
your files is shown above. Once your file is selected, use the Upload Files
button.

. MassHealth



PCSS — Submitting Claims

Upload MassHealth Claims - Microsoft Intermet Explorer proe ed by EDS COE
File E dit Wi Fawvaorites Toolz Help | Linksz

Health and Human Services e

[ HBME [ consurers [ ProviDERs [ RESEARCHERS [Government T

P Mass. Goy Home *State Agencies * State Online Services

Upload MassHealth Claims |

This is the TEST environment; claims subrmitted on this site will not be paid. IHealth & Human Servizes ]

R

File:updacte.txt (51Ze=30913) Uploaded O.K. Tracking Number: =

000000001427 =l Mlenu
®  Home
® Upload

Select files by using the Browse button and then click Upload Files.
Dovwnload

Orce the upload of file(s) is complete, a Tracking Mumber will be displayed #: Erotils;
above for each uploaded file. If more than ane file is uploaded, scrolling will © Help
reveal the confirrmation number for each file. T Log Off

On the next business day, a 997 Functional Acknowledgement will be
available on the Download page for uploads completed by 3:00p. m.
Eastern time.

Browse.

Browse.

Browse..

Browse..

Browse..

Lipload Files I Clear I

ME

&1 I_I_Ela Internet

Once the file has been uploaded, you will get a tracking number.

" MassHealth



PCSS - Downloading 997

B PCSS Claims Processing System [leilf‘S_Tl CataCommunications Lptions

File Miew Security Help

Launch MazsHealth Tranzactions Launch MazsHealth Test Tranzactions

The day following your submission, log back into the web site
to download and view your 997 file to validate that your
claims were received and accepted or rejected.

” MassHealth



PCSS — Downloading 997

Health and Human Services

Mass. /}p

FMass,.sow Home F State Agencies  F State Online Services

Secure Login

The Massachusetts Executive Office of Health and Human Semices (EQOHHS) secure
hassHealth transactions YWWeb site is intended for providers and hilling agents.

monitored and recorded by system personnel. Anyone using this Web site expressly
consents to such monitoring and recording.

personal infarmation, may be provided to law enforcement officials.

22005 Cormmonwealth of Massachuszetts Feedback

BE ADWISED: If possible criminal activity is detected, system records, along with certain

| Health & Human Senvices s |

Use of the EOHHS secure Web pages is restricted to authorized users, User activity is

Login

Username| K

Faszsward | X

Forgot Password?

Site Palicies Contact Uz Help Site Map

The Launch button will bring to you to the MassHealth login
screen. Enter the Username and Password assigned to you

by MassHealth.
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PCSS — Downloading 997

&1 Welcome - Microsoft Internet Explorer provided by EDS COE E]@
File Edit “iew Fawvorites Tools Help -
(3 Back ~ [*] [2] @m | 2 search % Favorites £ [ - &~ L B i
address |@b| htkps:ffmasshealthz ., ehs, skate.ma. usftransactionsftestflogon. do [:I G0 Links **

- Govlt 2
Health and Human Services Mass--‘ff t f-':“-,

t=mber 28, 2005 consuneRs [ ProviDERs [ ResEarcuERs [covernment D

FMass. Gov Home FState Agencies » State Online Services

Welcome

This is the TEST environment; claims submitted on this site will not be paid. | Health & Human Senices [i]

Search

\ YWelcome to the MassHealth Transactions Home Page

Fenu

s Llpload HIPAA compliant files. © Home

Download HIPAS compliant files. * Upload
e Profile allows you to manage your profile, including changing your password. © Dowvnload
& Help pages are available. * Erofile
e Log Off when you are ready to leave, Helo

® Log Off
2005 Cormmonwealth of Maszachusetts Feedback Site Policies Contack Lls Help Site Map
(el
@ él ﬂ Inkernet

Once you have successfully logged in, you will come to the
Welcome screen. To download your 997 file, select

Download.

o MassHealth



PCSS — Downloading 997

Download Files

Health and Human Services

] COMSUMER ] PROVIOER } RESEARCHER m—

Mass. ‘o~ -" 1

v Mass Gow Home Stete Agpencies  Stele Online Services

|
| Health & Human Stmices;r

This & the TEST anvironment, clalms submittad on thige sita will ot be pald
~Flle Salection
I Frovider ID File Siahi=
|[1234567 = | &0 = Menu
| File Type M= Files o List " Homa
- L Uplesd
|20 file types =] 10 =] " Downinad
Search | Files available £ Files Listed 4 Lot il
Help
N Lao-g 1%
\- Files Awallable for Download
File Hame Create Date  Duoawndoad Date Sire Fippeed
1234567 987 dal 04/0852005 04/21/2005 20 (Bvies) Zip Formal
17234567 997 dat Q482005 Q42 22005 44 (Bvies) Dp Formai
i 1234567 835 R1I34.dal Dai0ar200ms Oa4F 262005 20 (Byles) Jp Formal
| 12345687 320 1503 04032005 0532005 44 (Bvies) Zip Formal
IR T L LN E PECTE =] Faadoach Site Prluies Commes Uiy Help SEe Wap

Download and view your 997 file by selecting the file under Files
Available for Download and then selecting Download under Menu on the

right side of the screen.
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PCSS — Reading The 997

The 997 Acknowledgement
The 997 is sent after a claim is electronically submitted to inform the submitter whether the
file was accepted or rejected. If a file is accepted, no action is required from the submitter; if
it is rejected, the submitter will need to correct the errors and submit a new file to
MassHealth. The AK9 segments indicates whether the file passed compliance; if it did not, it
gives coded reasons for the rejection in segments AK3 and AK4.
oIf all segments appear as AK9*A, the entire file was accepted
oIf any segments appear as AK9*R, it was rejected
oIf any segments appear as AK9*P, it was partially accepted
*Error Codes appear as:
*AK3 segment: AK3*NMI*222**3 (Error code is ‘3’)
*AK4 segment: AK4*8**1 (Error code is ‘8’)
Most Common Error Codes (A complete list in Appendix B of the Implementation Guide)
Error 1: Mandatory data element missing
Error 2: Conditional required data element missing
Error 3: Mandatory segment missing
Error 5: One or more segments in error
Error 6: Invalid character in data element
Error 8: Segment has data element errors

Error 10: Requested service not available

MassHealth
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PCSS — Contact Information

If you have questions regarding the software you may
select the Help option from the main menu, contact
MassHealth Customer Services at 800-841-2900 and ask

for PCSS Support, or you may select the last icon to
send an email with questions.

MassHealth
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